
her more comfortable, but she continued very
sick and sore all night. On my morning visit,
before the operation, she looked very pale, and
was very feeble, still suffering considerable pain.
Vaginal examination was not made.

On opening the peritoneal cavity dark blood
escaped from the wound, and the abdomen was
found containing a considerable quantity of blood,
liquid and coagulated. In reaching down for the
sac, on the left of the uterus, I felt a small rent
in it, probably x/¡ inch long, which, however, in
trying to bring it to the surface, was enlarged, so
that all its contents escaped into the abdominal
cavity. The bleeding was now very free, the
blood being bright red, and easily distinguishable
from the old dark blood already contained in the
abdomen. The sac was now tied off, and the
clots contained within the pelvic cavity turned
out. After washing out the abdomen with hot
distilled water it was closed, leaving, however, a

glass drainage tube. Blood continued to dis¬
charge from this tube for three days, when it was
removed.

The patient rallied very nicely from the opera¬
tion, and made an uninterrupted recovery, her
temperature and pulse remaining perfectly normal
after the fourth day. She left the hospital on the
2 ist day, and is now in good health.

Rupture of the tube must have taken place on
her way to or at the hospital, probably as a con¬

sequence of the jolting of the carriage. This
evidently was the cause of the faintness and slight
collapse after her arrival at the hospital the even¬

ing before the operation.
Comparing the histories of the two cases oper¬

ated on by me, we find the first case an almost
typical one of ectopie pregnancy, and one of com¬

paratively easy diagnosis to one at all familiar
with this interesting anomaly, while the second
case is as atypical as possible, in which I claim a
diagnosis to have been entirely impossible, for
there was not the slightest reason to even suspect
a pregnancy, as the patient had been menstruatingregularly, her last catamenial period terminating
just a few days before the operation, and she was
still nursing her baby at the time she came under
observation.

This case illustrates again the great difficulties
in diagnosing extra-uterine pregnancy, and I can¬
not agree with Hanks, when he states that the
diagnosis can be made in at least 95 per cent, of
cases. The case also demonstrates that this inter¬
esting affection is by no means such a very rare
condition as some seem to suppose, as this is the
second case occurring in my own practice within
the period of four months. That this was a case
of tubai pregnancy there could be very little
doubt, but in order to be perfectly certain I sent
the specimen to Dr. Wm. H. Welch, of Johns
Hopkins University, Baltimore, for examination,
and he verified the diagnosis. The specimen, he

states, consists of an ovary, part of a Fallopian
tube, the intervening broad ligament, the foetal
membrane and a placenta with umbilical cord.

REPORTS FROM HOSPITALS.

SURGICAL CLINICS AT THE WESTERN
PENNSYLVANIA HOSPITAL BEFORE

THE STUDENTS OF THE WEST-
ERN PENNSYLVANIA MEDI-

CAL COLLEGE.
BY PROFESSOR J. B. MURDOCH,

SURGEON TO THE WESTERN PENNSYLVANIA HOSPITAL AND PRO-
FESSOR OF CLINICAL SURGERY IN THE WESTERN PENN-

SYLVANIA MEDICAL COLLEGE.

[Reported by Will. N. Pringle, M.D., a member of the Gradu-
ating Class.]

November 24, 1888.
As we are now studying the subject of frac-

tures I embrace every opportunity to illustrate
the different fractures of the bones of the human
body to you.
FRACTURE OF THE LEFT LEG AND RIGHT THIGH.

The man we show you now is a railroad em-
ploy\l=e'\; yesterday while standing on a carload of
gravel that was being pushed ahead of the en-

gine, he suddenly became aware that the car was
off the track ; he signaled the engineer and en-
deavored to get the train stopped, but before he
could do so the car went over an embankment,
throwing him and the dirt down the hill. Just
before going over the bank, however, he jumped,
alighting on his toes, he says. He has sustained
a fracture of the left leg and right thigh, and
has a wound over the right patella. Whether
he received these injuries from jumping, or
from being thrown, he does not know ; they were
at all events probably caused by indirect vio¬
lence. As he lies before you the first thing you
will notice is that his right leg is everted. You
also see some swelling. By measuring I find a
little shortening of the right leg. He is unable
to raise his heel from the table, and as I manipu¬
late the limb I find a false point of motion about
the middle of the thigh, so we have nearly all
the symptoms of fracture of femur in history of
the accident, deformity, swelling, pain, loss of
function, false point of motion, but we have no
crepitus. This is absent, possibly because the
ends of the bone have overlapped or slipped past
each other. This is often the case. We have
abundant symptoms, however, on which to base
a diagnosis of fracture, even if we do not elicit
crepitus. We have made strong extension, but
failed to bring the two ends together, but for all
that it does not follow that they cannot be
brought together, for although we may have ap-
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plied extension to the amount of a hundred
pounds and failed, still by continuous application
of only eight or ten pounds for thirty-six or for¬
ty-eight hours, we may bring these fractured
-extremities into exact apposition. We do not,
however, as a general thing, in a man of this age,
expect so good a result as we would in a child,
hut are usually satisfied if we get strong union
with a little shortening. This right leg was
»dressed with weight and pulley, and Hamilton's
-splint, which extends from the axilla to the sole
of the foot, with a small piece extending out at
right angles about six inches from the side of the
splint ; this is to prevent evertion, or rolling out,
or rotatory deformity of the limb. By a bandage
around the upper end of the splint and around
the body of the patient he is prevented from
rising, thus securing quiet and rest. The left leg
you see is also broken below the knee, and by the
amount of motion we know that both bones are
broken. Here, too, we are able to secure almost
all of the symptoms of fracture, including crepi¬
tus. Shortening, however, is absent, but when
both limbs are fractured we have no fixed point
from which to calculate, hence shortening be¬
comes of no value as a symptom in this form of
fracture. Over the spine of the tibia you see

quite a large bleb. Where you find these you
must expect to find a low state of vitality and
an impaired nutrition ; and you must be very
careful about applying tight dressings or band¬
ages, or you will surely have gangrene in the
•extremity of the limb. A question might arise
in regard to the treatment of these blebs. Some
surgeons recommend that they be opened at once.
I never open them. I think that the cuticle heals
better under the epidermis than it would do if it
•were opened and evacuated. My usual mode of
treating fractures of this kind will be practiced
in this case. The leg will be kept in the fracture
box for a week or ten days, and then a plaster
dressing put on.

A COMPOUND FRACTURE.

I will next show you the compound fracture
 which you saw us dress two weeks ago. We
have failed to get these fragments to unite, and
have been unable to bring them into apposition ;
there is either a tendon, muscle or piece of bone
in the wound preventing union. I propose, to¬
day, to cut down on these fragments and saw off
the ends of the broken fragments, bring them in¬
to close apposition and wire them together. Then
by diet, regimen and good constitutional treat¬
ment generally, we hope to get union and repair
here. You see the bone protruding through the
skin, and entirely denuded of periosteum ; this I
will saw off. I have tried so often to impress
upon you the dangers from compound fractures
as compared with simple fractures, that I say
now, that if you are ever able, by the use of lint

soaked in compound tincture of benzoin, collo¬
dion or in the patients blood, to convert a com¬

pound into a simple fracture, you have saved
your patient much suffering and loss of time, and
perhaps his life. But you will often meet with
cases like this where you will have trouble in do¬
ing this, and you will also meet with other cases
in which you will fail entirely.

In all operations on bones I think it a good
plan to use an Esmarch bandage. I think it is
more useful to the surgeon in these cases even
than it is in amputations, but in compound frac¬
tures and in injuries where the vitality is low I
never like to use it. I am always afraid to do
anything that might interfere with the blood ves¬
sels leading to the part, and for that reason I
would rather lose a little blood than to risk inju¬
ry to the already devitalized vessels that must
carry the material for the repair of the wound.
By removing the fractured ends of this tibia I
have been able to bring them into apposition, and
now, for fear of having bowing of the limb, I
will saw out a short section from the fibula. The
limb will now be dressed in the usual way, and
we will hope for the best for this man, although
his limb is by no means yet saved.

December i, 1888.
FRACTURE OF THE VERTEBRAE.

The first case I will bring before you to-day is
one of those cases of which we see too many in
this hospital every year, namely, fracture of one
or more of the vertebrae. These cases are, in my
mind, the most melancholy of all the cases we
have to witness, and they appeal to the sympathy
of every man of any feeling at all. If they were
crushed and killed outright they would not, it
seems to me, present half so sad a picture as they
do in cases like this, with the lower part of the
body practically dead and the upper part alive
and well. They lie on their back, usually,
until large bed sores form on their body and they
die of exhaustion. This man was a coal miner,
and while at his work in the mine, two or three
weeks ago, a quantity of slate fell on him, crush¬
ing him to the ground and fracturing the verte¬
brae in the lower dorsal or upper lumbar region.
This is the manner in which a great many of
these injuries happen. This man also received
at the same time a fracture of both bones of the
leg three inches below the knee. These injuries
of the spinal cord are somewhat allied to injuries
of the brain, in so far as paralysis is concerned,
although we do not have loss of consciousness,
delirium and many of the other symptoms of com¬

pression of the brain. He has complete paraly¬
sis in his lower extremities, with incontinence of
urine and faeces. In cases of this kind there is
usually, for the first day or two, retention, fol¬
lowed by incontinence of urine. This was the
case in this man. He has all the power in his
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upper extremities he has ever had, he can roll his
head about, flourish his hands and arms in the
air, and almost raise himself to the sitting pos¬
ture, but he is as powerless to raise a foot from
the bed as though his two legs were separated
from his body. He is also unable to feel me

pinch his legs or prick him with a pin. He has
paralysis of both motion and sensation. As we
turn the man over you see two large bed sores
almost covering his entire buttocks, which have
formed in the short space of three weeks. When
you have a patient that you know must lie in
bed for a long time, much benefit may be derived
from washing the parts with alcohol every day.
Some recommend alum water. This may be done
before the ulcers form, but after the ulcers have
formed the best thing you can do is to cover them
with moleskin plasters or chamois leather, which
may be spread with Peruvian balsam.

Now, while these kind of cases almost unvari-
bly die, there are exceptions to the rule. There
was a man in the wards here about a year ago
with just such a fracture as this, except that the
deformity was more marked, and he had neither
paralysis of motion or sensation, and in three
weeks we put a plaster jacket on him and he soon
after left the hospital alive and well. The only
explanation in this case was that, although there
was considerable deformity, it was not in the di¬
rection to make pressure on the cord. There are
various treatments for these fractures, one of
which is by extension and counter-extension, and
this I think would have been good treatment in
this man's case had it been resorted to early
enough. Another mode of treatment is that of
cutting down on the vertebrae and elevating the
fractured portions, much the same as you would
trephine the skull for pressure on the brain.

TREATMENT OF COLD ABSCESSES.

We have another case to show you to-day, a
man with two swellings on his back. His family
history is of the best. About one year ago he
received a blow on his back over the site of the
upper swelling, and eight months ago he had
pneumonia, for which his physician painted his
back with some substance, after which these
swellings appeared. He had them aspirated and
a pint of pus withdrawn. After this they again
filled up, and I can now readily detect fluctua¬
tion, and as I press firmly on the upper swelling
the fluid is all pressed out and distends the lower
tumor, and I can then press it from the lower back
into the upper tumor, so you see they communi¬
cate with each other. This is known as a cold
abscess, and the contents of a cold abscess differ
somewhat from the contents of an acute abscess,
that from the latter being thicker in consistency,
or creamy and more like normal pus, while that
from the chronic form is more fluid or liquefied.
In children this matter is likely to form near the

vertebral column, and following the course of the
psoas muscle point in the groin. A very supe¬
rior manner of treatment of cold abscess, in my
mind, is that invented by a German surgeon,
namely, to evacuate the abscess thoroughly, by
means of the aspirator or trocar and cánula, then
inject into it an ethereal solution of iodoform.
The ether evaporates, or diffuses, through the
cavityr, carrying the iodoform into every pocket,
sinus and crevice in the cavity, thus acting as a
most thorough antiseptic. This is the treatment
I propose to give this case. In passing the trocar
I select the most dependent point, because it is
here that I am most certain to empty the
cavity most thoroughly. This is a good rule to
which there are many exceptions, however. In
many abscesses you would have to go through a

great mass of tissue, in order to open it at the
lowest point. In these cases I would advise
you to open at the thinnest point, or at the
point where nature would, unaided, have made
an opening. I will inject two ounces of the
ethereal solution of iodoform into this cav¬

ity. It will then be left undisturbed for a few
days, unless the temperature goes up, or other
indications present themselves, showing that all
is not doing well. If the temperature goes
above 100° I will at once open the entire cav¬

ity freely, scrape it out with a Volkman spoon
and drain it thoroughly, and treat it as an acute
abscess.

MEDICAL PROGRESS.

Diffuse Calcification of the Liver.\p=m-\At
the meeting of the Pathological Society of Lon-
don on April 16, Mr. Targett showed a speci-
men of diffuse calcification of the liver, which
was removed from a man \l=ae\t.62, who died in the
Exeter Hospital. It was presented to Guy's Hos-
pital Museum by Dr. Davy. There had been a
tumor in the epigastric region for seventeen years,
which was very hard but not tender, and did not
interfere with his work as a farm laborer. Four
months before death he developed an empyema
on the right side, for which he was treated in the
hospital. At that time the abdomen presented a

swelling of stony hardness in the epigastric re-

gion, which moved with respiration, and appeared
connected with the liver. There was no ascites,
but the veins over the upper part of the abdomen
and the lower part of the chest were enlarged and
varicose. There was no jaundice until two days
before death, which resulted from facial erysipe¬
las. The clinical report was very incomplete, and
the condition of urine was not mentioned ; but at
the post-mortem examination the kidneys looked
normal, though much enlarged. The spleen was
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